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British Medical Association 





PROCEEDINGS OF COUNCIL 


The Council of the Association met on January 18, 
with Dr. S. WAND in the chair. 

The names of the 38 members of the Association 
which appeared in the New Year’s List of honours to be 
conferred (Journal, January 7, p. 47) were reported, and 
the Council resolved that a letter of congratulations 
should be sent to each of these members. 

It was agreed that an invitation from the Union of 
Medical Societies of Yugoslavia to appoint two delegates 
to attend the second congress of doctors of Croatia, to 
be held at Opatija from April 27 to May 3, 1961, should 
be accepted, and Dr. A. BEAUCHAMP should be asked 
to represent the Association at this congress, together 
with one other to be nominated. 


Increase in Venereal Disease 


The Council at its meeting on December 14 
(Supplement, December 24, p. 258) received a report 
from the Venereologists Group Committee about the 
serious increase in the incidence of venereal disease. 
Council then expressed the view that although the 
Group Committee had focused attention on a problem 
which went beyond the normal bounds of clinical 
medicine, it was one with which members of the 
profession were intimately concerned, and one in the 
solution of which the profession had a contribution to 
make. 

At this previous meeting the Council had decided, 
among other things, to consider the formation of a 
committee of appropriate people to look into the wider 
aspects of the problem, or alternatively to consider other 
effective means of promoting joint action to meet the 
problem. 

Some informal approaches had been made among 
those likely to be interested, and the Council now had 
before it a proposal that a* committee of standing 
composed of selected doctors, representatives of religious 
bodies, and persons in social services and education 
should be appointed to it. Its purpose would be 
primarily exploratory, but it would be invited to 
consider practical measures for (1) combating venereal 
disease; (2) promoting co-operation between the 
religious bodies, the medical profession, and social 
services; (3) influencing public opinion: and (4) 
co-ordinating the activity of the various bodies already 
at work in this field. The committee would have power 
to co-opt others. 


The Council agreed to this proposal and also that the 
committee should consist of a consultant venereologist, 
two general practitioners—one of whom should be a 
woman—and a medical officer of health, together with 
three persons chosen from religious bodies and four 
selected to represent education (a headmaster and a 
headmistress) and the social services (a probation officer 
and a children’s officer). 

Mr. J. R. NicHoLson-LatLey accepted the Council’s 
invitation to be Chairman of this Committee. 


Organization Committee 
Council Representation for Junior Members 
Dr. RONALD GIBSON, presenting the Organization 


* Committee’s report, put forward a recommendation that, 


for an experimental period of three years, the chairman 
of the Junior Members’ Forum, or other nominee of the 
Forum, should become an ex officio member of the 
Council. This, he said, was something which young 
doctors had been striving for for 10 years. 

Dr. Gibson first outlined some arguments against the 
proposal. The first was that there was already a group 
and one committee of young doctors ; secondly, to give 
them direct representation might be said to be the 
beginning of sectional representation (if young doctors, 
why not, for example, teachers and research workers ?) ; 
and, thirdly, the most important attribute of a member 
of Council was said to be length of experience as a 
member of the Association and as a leader of the 
profession locally. 

These and other arguments had been considered by 
the Organization Committee, he said, but it did not 
regard this as a case of sectional representation because 
it concerned something like one-quarter of the profes- 
sion. There was nothing comparable in numbers. But 
there was the precedent of women members. They had 
direct representation on Council not because they were 
a group but because they could make a special contribu- 
tion as women doctors in matters of general interest. 
Their position was comparable with that of young 
doctors, and nomination of a member of Council by 
the Medical Women’s Federation was an accepted 
procedure. 

Many young doctors felt, wrongly, that their recom- 
mendations were resisted or even blocked on the 
Council. The only way to disprove this was by giving 
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them a representative to speak for them in the Council 
and, if need be, to speak to them from the Council 
chamber. Dr. Gibson emphasized the high standard 
of debate in the Junior Members’ Forum and that these 
so-called inexperienced members were representing 
inexperienced doctors who were seeking the help of 
their senior colleagues. ‘‘ We are reputed to be falling 
over backwards in our attempts to help the young 
doctors,” he said. ‘“ Are we falling over backwards to 
help them because we want their subscriptions or 
because we want to help them to be good doctors and 
useful members of our profession, and because we know 
that the future of the Association depends on them ? ” 

Dr. J. A. L. VAUGHAN JONES suggested that the 
Organization Committee had been bullied, bulldozed, 
and harassed into making the recommendation. ‘ We 
want a younger Council,” he said, “ and in the last few 
years we have succeeded in lowering the average age, 
but the acquisition of one junior member will not 
achieve this. For membership of this Council we 
demand service in the periphery, experience of local 
work, and knowledge of some of the negotiations. We 
hope that new members will have had some experience 
of central committee work before they graduate to the 
Council.” If a young member was sufficiently enthusi- 
astic he would soon graduate. 

Dr. Vaughan Jones thought that there was a place for 
a junior member, but junior members had been given 
opportunities in the past.to play their full part in 
Division work and these opportunities had, unfortunately, 
not been taken. The opportunities for junior members 
existed. Every help would be given to them to 
reach high office, even the Council, and he hoped 
that representation of junior members would not be 
confined solely to one member, which was what the 
Organization Committee’s proposal might bring about. 

Dr. J. S. Nose said that the success of the Junior 
Members’ Forum showed that junior members took 
their opportunities. He stressed that the doctors who in 
20 years’ time would be interested in the conduct of 
medicine were those who were at present in the Junior 
Members’ Forum. 

Dr. F. Gray said that by the time men were experi- 
enced they were also established practitioners. There 
had never been an unestablished practitioner in the 
Council and very few in the Representative Body. 
Nothing was more likely to bring confidence to the 
younger members of the profession than a decision to 
give them representation on the Council. In his view, 
however, the representative should be elected by the 
Forum. 

Dr. W. E. Dornan suggested that the representative 
should not be changed during the three-year period, 
because it was not until his second and third year that 
a man began to play a full part in the business of the 
Council. 

The Council approved the Organization Committee’s 
recommendation. 


“ Aldermanic Bench ” 

Dr. Gipson also introduced a recommendation from 
his Committee that approval be given to the appoint- 
ment of a small number of additional Vice-Presidents 
who would for a fixed term be also members emeritus 
of Council, and that the Organization Committee should 
prepare a detailed scheme to implement this recom- 
mendation. The Organization Committee’s report read : 
“With more emphasis being placed on the medico- 


scientific activities of the Association, there is an 
increasing need for the Council to include distinguished 
members of the profession and of the medical sciences 
in all fields to give greater weight to the Association’s 
activities in the promotion of medical and allied sciences 
and achieve a closer link between the Association and 
other scientific bodies. It would, in addition, be an 
important step towards professional unity. It is 
envisaged that members in this category would be 
elected on their own merit, irrespective of any office 
they may hold or have held in any college, association, 
society, or other body, and would have full voting 
powers. Election would be either by Council or by the 
Representative Body on the nomination of Council. The 
number of seats available and the period of office would 
be limited ; but these are points which the Committee 
will discuss further if its recommendation is accepted.” 

The Committee’s recommendation arose from a 
resolution of the Winchester Division asking the Council 
to consider the possibility of creating an ‘“ aldermanic 
bench” of the Council consisting of distinguished 
members of the medical profession and medical 
sciences in all fields. 

Dr. Gibson said: “We need a nucleus of expert 
members on this Council whose presence on it would 
draw attention to our supremacy in the scientific field. 
Their personalities would appeal to others of equal 
distinction to join our ranks, and their attendance here 
would act as the best form of liaison we could possibly 
hope to achieve with other scientific bodies. We suggest 
the addition of four to six distinguished members of our 
profession who will give added status to our Council, 
stimulus to our debate, and authority to our opinions.” 

Dr. S. Noy Scott pointed out that the vice-presidency 
of the Association was given for outstanding services for 
the Association, and it was not appropriate, therefore, 
that the vice-presidency should be awarded in this case. 
Moreover, if that part of the recommendation were 
adopted, all vice-presidents would have to be made 
members of Council. He did not oppose the suggestion 
that four to six distinguished people should become 
members of the Council, but he thought that it shouid 
not be done by way of making them vice-presidents. 

Dr. J. G. M. HAMILTON similarly pointed out that the 
term “emeritus” was inappropriate, since it suggested 
past services. ' 

The CHAIRMAN asked the Council to decide only on 
the principle contained in the recommendation and not 
the details of what these special members of Council 
should be called. 

Following an assurance by Dr. GisBson that the 
scheme would relate only to those who were members 
of the Association, the Council approved the principle 
of the proposal and asked the Organization Committee 
to prepare a suitable scheme. - 


Government’s Hospital Building Allocation 


The Councit decided to write to the Minister of 
Health expressing approval of the Government’s 
decision to increase the capital allocation for hospital 
building and improvements over the next ten years. 

Mr. H. H. LANGSTON pointed out that the proposals 
in no way approached the programme which the profes- 
sion had itself outlined. He had been very glad to read 
the Minister’s announcement that new money would be 
available, he said, but it was inevitable that the welcome 
should be a little qualified, for the announcement did 
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not go anywhere near so far as the B.M.A.’s recom- 
mendations. It had suggested that £75 million a year 
needed to be spent on hospitals if they were to be 
brought up to an appropriate standard. Next year the 
Ministry proposed to spend £36 million and not to reach 
£50 million until 1966, with an overall expenditure of 
£500 million in ten years. 

This was a step in the right direction, continued Mr. 
Langston, and would make possible considerable 
improvements. He drew attention to the power which 
regional hospital boards now had to double the projects 
with which they could proceed without Ministry 
approval ; this would hasten the minor projects. But 
the proposed expenditure would by no means meet all 
that was necessary. It would not cover the very big 
needs which were coming to light in the accident service 
and the care of the aged, for example. ‘‘ We should 
welcome it, but point out that it does not go as far as 
our researches show to be necessary.” 

Dr. HAMILTON also welcomed the announcement but 
asked for a little caution and realism. “ The Govern- 
ment will find themselves very hard pressed to spend all 
this, money within the time in which they propose to 
spend it,” he said. ““ The Government departments have 
been faced with a major job merely to spend the money 
in the very limited hospital building programme which 
was part of its election promises. So overburdened is 
the architectural profession, for example, that the 
prospect of major hospital building to the extent 
envisaged by these vast sums within the time stated is 
highly problematic.” 

Mr. LANGSTON said that as a member of the planning 
committee of a board he had found one of the great 
causes of delay to be that of waiting for approval of 
the various stages from within the Ministry. A major 
scheme had requiréd seven separate approvals. He 
agreed that there was great pressure on architects. Dr. 
HAMILTON added that the medical aspect of planning 
and the doctors themselves formed one of the stumbling- 
blocks. Dr. E. A. GERRARD: “But at least this 
announcement gives people a ray of hope that the day 
will come when we shall have new hospitals. If only 
because of that, it is right to thank the Minister.” 


Porritt Committee’s Questionary 

Dr. I. M. JoNEs presented to the Council the Associa- 
tion’s draft reply to the questionary from the Medical 
Services Review Committee. The ad hoc Committee, of 
which he was chairman, had been appointed to correlate 
the replies to the questions from various sources within 
the B.M.A. He reported that replies to the questionary 
had been received from all the Committees to which it had 
been referred by the Council. In addition, copies of the 
questionary had been sent to 221 Branches and Divisions 
and replies had been received from 125. It was under- 
stood that the Group machinery had been used by at 
least 41 Divisions and that, as a result, the questionary 
had been considered by at least 300 Groups. Dr. Jones 
added: “ This response is very gratifying and entirely 
justifies the decision to send the questionary to Divisions 
and Branches.” 

Dr. J. B. WRATHALL ROWE moved an amendment to 
the reply in the document to Question 17, asking 
whether doctors were in favour of the purchase of che 
goodwill of a general practice in the N.H.S., and 
whether they thought that the right to purchase the 
goodwill of a medical practice should be restored to all 
general practitioners or only to those wishing to acquire 


it. He proposed that the reply should be: “ Not since 
inflation has made it impracticable. There is still, 
however, considerable resentment at the Government’s 
discrimination against the doctor by outlawing the 
doctor’s right to own the goodwill of his practice, in 
contrast, for instance, with the dentist’s continued right 
to own his goodwill in the same N.H.S., combined with 
the Government’s persistent refusal to pay immediately 
the compensation money for the loss of that right.” 
[The reply given in the document was: “ No, because it 
is no longer practicable. There is, however, general 
regret at the passing of the right to purchase the goodwill 
of a medical practice.”] 

Dr. JONES opposed the amendment, pointing out that 
the reply in the document was based on the information 
sent in to his ad hoc Committee, and the amendment 
contained points which did not feature in the replies 
from Divisions. 

On that explanation, Dr. Rowe withdrew his 
amendment. 

The reply to Question 16 began, “ Yes, the doctor is 
less respected . . .”—the question being: “Do you 
consider that the doctor-patient relationship has changed 
since the introduction of the N.H.S.?” Dr. J. W. WicG 
asked whether the replies received had justified such an 
emphatic “ Yes.” 

Dr. Jones: “This is a faithful record of what the 
Divisions reported to us. Almost without exception 
they went out of their way to say this, and most of their 
language was much more forcible than this.” 

The Council approved the replies and agreed to send 
the document* to the Medical Services Review Com- 
mittee. The CHAIRMAN expressed the Council’s thanks 
to Dr. Jones and his Committee, and the SECRETARY 
stated that Sir Arthur Porritt had also expressed the 
indebtedness of his Committee to the ad hoc Committee 
for its work. 


International Relations 


Members expressed their anxiety about the future of 
the World Medical Association when Dr. I. D. GRANT, 
Chairman of the Association’s International Relations 
Committee, presented this Committee’s observations on 
a report by the W.M.A. Study Committee, which had 
made a long-term study of the aims, objectives, activities, 
and administration of the W.M.A. The Committee had 
also recommended that the Association should continue 
its subscription to the W.M.A. for the present. 

Dr. VAUGHAN JoNES asked Dr. Grant whether the 
Council of the W.M.A. was likely to take notice of the 
Study Committee’s recommendations. 

Dr. GranT replied that the Council of the W.M.A. 
had not been particularly anxious for this Committee 
to be set up, but its report would be placed before the 
next meeting of the General Assembly. 

Dr. VAUGHAN JONES wanted an assurance that the 
comments on the report of member-nations would go 
direct to the General Assembly without further comment 
from the Council of the W.M.A., and it was agreed that 
there should be added to the B.M.A.’s observations the 
request that the comments of all nations should be made 
available to the General Assembly. 

Mr. LANGSTON suggested that the B.M.A. should 
renew its subscription to the W.M.A. for this year only. 
He thought that much more ought to be known about 
the activities of the W.M.A. before continuing the 





*The Association’s replies to the questionary, as approved by 
Council, are printed at page 24 of this Supplement. 
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subscription into the future. He fully agreed that there 
should be a World Medical Association, but a full and 
frank report on its work was needed. . 

Dr. GRANT said that he agreed with much of the 
criticism of the W.M.A., but he pointed out that the 
B.M.A. had been largely responsible for its creation and 
had played a great part in its affairs in the early years. 
If the B.M.A. withdrew from membership it would be 
a great blow to the prestige of the W.M.A. At present 
it contained both “giving” and “ getting” nations. 
Through it the giving nations made a contribution to 
world medicine which was of value to doctors in those 
countries in which medicine was not so highly organized. 
The B.M.A.’s annual subscription was £4,600. 

The Council agreed that the B.M.A. should pay its 
subscription for this year but that the B.M.A.’s delegates 
should inform the next General Assembly of the W.M.A. 
that the B.M.A. was anxious about the future of the 
W.M.A. and that the continuance of the subscription 
would be kept under review. 


General Medical Services Committee 

Dr. A. B. Davies, presenting the Report of the 
General Medical Services Committee, referred first to 
the maternity medical services. He said that at or about 
January 31 a payment would be made to general practi- 
tioners in respect of a proportion of the new Pilkington 
money which related to 1960. It would be paid on a 
proportion which would be worked out quite simply to 
save executive councils from having to undertake 
onerous calculations, and it would be distributed in a 
manner analogous to the proposals for future distribu- 
tions. The payment on January 1 had been a normal 
“ pre-Pilkington” payment. There would be this 
supplementary payment on or about January 31, and 
this would be followed on April 1 by what would then 
be a normal quarterly distribution, taking into account 
the Working Party’s proposals. The formula for 
maternity payments for 1960 was a seven-guinea basic 
fee plus 3%, to which would be added a further 60%, 
and there would be a similar but lower formula for 
capitations and loadings. 


Librarian 

Mr. T. SHIELDS, Librarian to the Association, who is 
retiring after 32 years with the Association, was thanked 
by the CHAIRMAN for his loyal and valuable service. 
During his time with the Association the membership, 
and therefore his work, had more than doubled. In 
1960 no fewer than 12,500 parcels were dispatched from 
the Library and nearly 40,000 members visited it. The 
Chairman wished Mr. Shields a happy retirement. 
(Applause.) 

Mr. SHIELDS, replying, said that, first with the Royal 
Society of Medicine and then with the B.M.A., he had 
had the pleasure of serving the profession for over 
47 years. Faced with the same choice again, he would 
choose the same job and serve the same profession. 

The CHAIRMAN then introduced Mr. F. M. 
SUTHERLAND, Mr. Shields’s successor, to the Council. 


Medicine on Radio and Television 
Dr. H. D. CHALKE, Chairman of the Committee set 
up to give evidence for the B.M.A. to the Governmental 
Committee on Broadcasting (chairman, Sir Harry 
Pilkington), presented to Council a draft memorandum 
of his Committee’s evidence. He said that his Committee 
had made a close study of how the B.B.C. and the I.T.A. 


presented medical matters to mass audiences, and had 
appraised the B.M.A.’s attitude towards the broadcasting 
authorities. The Committee had obtained as much 
expert advice as possible and had co-opted lay members 
to get a broader view. 

The Council approved the Committee’s memorandum. 
and decided to publish it as a booklet. It thanked Dr. 
Chalke and his Committee. 


* Adolescence ” 


Sir ALLEN DaLey, Chairman of the “ Subject of the 
Year” Committee, presented to the Council a report 
on “ Adolescence,” which was the subject of the year 
for 1959-60. Sir Allen Daley’s Committee had been 
appointed to advise Divisions and Groups in their 
discussions on the current subject of the year—‘* Health 
Education.” When it was appointed, reports on 
adolescence were being received, and the Committee was 
asked by the Science Committee to collate these into 
one report. It was this collated report, with an added 
commentary by Dr. Doris Opium, which Sir Allen 
Daley presented to Council. 

Sir ALLEN DALEY said: “It is disappointing that only 
24 Divisions accepted the suggestion that the subject 
should be discussed, but the excellent quality of the 
contributions has made up for the lack of quantity. We 
are greatly indebted to Dr. Doris Odlum for such a 
fine commentary.” 

The Council approved the report and decided that it 
should be published as a booklet. It congratulated Sir 
Allen and his Committee. 


Disqualification from Local Authority Membership 


The extent to which doctors employed by local 
authorities should be disqualified from membership of 
those authorities was debated on the reports of the 
Private Practice Committee and the Central Consultants 
and Specialists Committee. The Private Practice 
Committee, Dr. I. M. Jones, its Chairman, said, had 
considered, at the request of the Public Health 
Committee, a memorandum from the Ministry of 
Housing and Local Government on the subject. The 
Ministry had invited the Association’s views on the 
advisability of amendjng the law on disqualification. 

The Private Practice Committee thought that no 
change should be made in the existing law as it applied 
to employees wholly or mainly in the employment of a 
local authority, but thought that a practitioner who 
undertook one or two sessions weekly, or who 
occasionally gave first-aid lectures for a local authority, 
should not be disqualified from membership of the 
authority. There was already a safeguard in that a 
member of a local authority must disclose any interest 
he had in a subject under discussion. 

The Private Practice Committee’s recommendation, 
therefore, was “ That the Ministry of Housing and Local 
Government be informed that a doctor should not be 
disqualified from membership of a local authority solely 
by virtue of part-time employment with that authority, 
provided that such employment does not occupy more 
than one-fifth of a normal working week.” 

The Central Consultants and Specialists Committee 
had considered the position of the consultant or specialist 
who, in addition to his hospital duties, did a small 
number of sessions weekly for a local health authority. 
In its opinion, a doctor who held a joint contract with 
a hospital authority and a local health authority, the 
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latter not being the major employer, should not be 
debarred from serving as a member of the local health 
authority. 

Dr. WRATHALL ROWE commented: “In 1947 the 
Government gave an assurance that the implementation 
of the National Health Service Act would make no 
difference to doctors being able to be Members of 
Parliament or members of local authorities. Ought we 
not to draw attention to that fact if any change is 
contemplated which would restrict the ability of general 
practitioners or consultants to be members of a local 
authority when they carry out only very small duties 
for that authority ? ” 

Dr. I. M. Jones explained that in May, 1958, during 
the report stage of the Local Government Act, the 
Parliamentary Secretary to the Ministry of Education 
had undertaken that the Government would review the 
position of all local authority employees under the law 
relating to disqualification from membership of local 
authorities. “‘ Under the existing law,” he said, “ any 
doctor who is employed in any capacity by a local 
authority, however minor that capacity, is debarred from 
membership of that authority. This seems manifestly 
wrong.” The Government had taken specific action to 
modify this in the case of those employed in civil 
defence and school teachers. Dr. Jones did not think 
that there was any difference between the Private 
Practice and the Central Consultants and Specialists 
Committee on the issue. 

Dr. A. Brown, Chairman of the Public Health 
Committee, said that the Public Health Committee 
would support the recommendation, but he thought that 
the wording should be “ of a sessional or casual nature ” 
rather than “ one-fifth of a . week.” He did not 
think that the Government would agree to a doctor 
being a member of a local authority if he held a regular 
appointment with the authority. 

Dr. W. E. Dornan said that the Committee was 
attacking a principle which was deeply embedded in the 
constitution. Moreover, it represented a good tradition 
which safeguarded against abuse. He hoped that Council 
would not approve the recommendation until it had 
obtained legal advice. He explained that the position of 
teachers was different because they were employed by 
the education committee and not by the local authority. 

Dr. F. Gray pointed out that the disqualification also 
applied to membership of committees of a local 
authority. ‘“ You cannot be a member of the health 
committee, even a co-opted member, if you do only one 
session a week for a local authority,” he said. 

Dr. WRATHALL ROWE contended that, now the High 
Court had decided that consultants were employees of 
the Government, it was possible that consultants would 
not be eligible to stand for Parliament. If that principle 
was established, it might set a precedent for local- 
authority representation. Legal advice ought to be 
taken. 

Dr. I. M. Jones pointed out that the profession had 
been invited by the Ministry to give its views by the end 
of 1960. He could not agree that the request to the 
Ministry should apply only to those employed on a 
sessional basis ; some doctors on such a basis did a great 
deal of work for a local authority and for all practical 
purposes were full-time employees. He suggested—and 
the Council agreed—that the phrase should read 
“ provided that such employment is on a sessional or 
casual basis and does not occupy more than one-fifth 
of a normal working week.” 


Car-parking Problems 


Car-parking problems were again discussed under the 
Private Practice Committee’s Report, and Dr. W. 
WooLLey asked that other areas of the country should 
be kept informed of problems successfully tackled in 
London. Dr. JoNEs gave an assurance that there would 
be full publicity of any parking arrangements made in 
London. 

Amending Acts Committee 

Dr. A. V. RusseELL, Chairman of the Amending Acts 
Committee, reported that his Committee was 
considering an actuary’s report on its scheme for an 
alternative medical service, and he hoped to resubmit 
the scheme to the Council at its next meeting. 


“Family Doctor,” Tenth Anniversary 


Dr. ANNIS GILLIE, Chairman of the “ Family Doctor” 
Committee, reported that a cocktail party and reception 
would be held at B.M.A. House on March 29 to mark 
the tenth anniversary of the publication of Family 
Doctor. 

Residents’ Board-and-Lodging Charges 

Mr. LANGSTON, Chairman of the Central Consultants 
and Specialists Committee, dealt with a motion of the 
Special Representative Meeting last September that 
residence charges should be related to the quality of the 
accommodation available. He pointed out that the 
present scale of board-and-lodging charges had been 
agreed by the Joint Working Party and that the charges 
to junior staff were already substantially less than 
the cost of providing accommodation and services. His 
Committee’s view was that the aim should be to press 
for accommodation to be brought up at least to the 
standard of the recommendations in the Ministry of 
‘Health memorandum on the subject. “ We are making 
an effort to obtain agreement that every junior house 
officer on appointment will receive a copy of this 
memorandum, which will set out his rights in this 
respect,” he said. Junior staff would have an ultimate 
right of appeal to the hospital management committee 
when they were dissatisfied with their living conditions. 


University Medical Teachers 

Mr. LANGSTON stated that continued efforts were 
being made to secure that the salaries of university 
medical teachers were related to those in the hospital 
service. It was hoped to have discussions with the 
Vice-Chancellors’ Committee. He added that it might 
well be necessary for the Council to examine whether 
some proper negotiating body for this group of doctors 
should be set up. The present position of having to 
have discussions with three bodies — the Vice- 
Chancellors’ Committee, the Medical Research Council, 
and the University Grants Committee—was very 
unsatisfactory. 


Alcohol and Road Accidents 

The Council endorsed a recommendation of the 
Alcohol and Road Accidents Committee that the 
Association should accept an invitation that it should 
sponsor the Third International Conference on Alcohol 
and Road Traffic in London some time between July 27 
and September 15, 1962. The acceptance was on the 
understanding that the Association’s liability would be 
limited to providing accommodation and secretarial 
assistance. 
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Other Business 


Dr. GrBson stated that the Association’s membership 
was now 75,008, and that the 75,000th member—the 
daughter of a member of long standing who was also a 
representative—had been invited to attend the Sheffield 
meeting as thé Association’s guest and had been sent 
a copy of Doctors’ Commons. 

Professor J. N. Morris, one of the two medical 
members of an independent working party set up by 
the Family Planning Association to examine its activities 


and to make suggestions for the future, had written that 
it wished to carry out a small sample survey of general 
practitioners in the N.H.S. about the family planning 
advice which they gave. It was agreed that the Council 
would take no exception to this, provided that the 
G.M.S. Committee approved. 

The CHAIRMAN announced that Mr. D. R. Pracy had 
presented to the Association a silver tray which had 
been given to him by his colleagues in recognition of 
his services in Nuneaton Hospitals from 1926 to 1955. 

The Council thanked Mr. Pracy for this generous gift. 





PORRITT COMMITTEE’S QUESTIONARY* 
BRITISH MEDICAL ASSOCIATION’S ANSWERS 
The Council of the B.M.A. has sent the following document to the Porritt Committee 


These answers, submitted on behalf of the British 
Medical Association, are based on the views of those 
Standing Committees of its Council most intimately 
concerned with the matters raised in the questionary and 
the answers given by its local Branches and Divisions, 
to all of which reference was made. (A list of the 
Standing Committees, Branches, and Divisions which 
assisted in answering the questionary appears at the end.) 
The Council wishes to emphasize that no attempt has 
been made in these replies to lay down policy of the 
Association but rather to give an indication to the 
Medical Services Review Committee (the Porritt 
Committee) of the trends and divisions of opinion among 
members of the Association practising within the United 
Kingdom. Deliberately, to accord with this objective, 
opinion was sought untrammelled by any lead from the 
Council, and the replies from local Divisions, many of 
whom divided into small discussion groups for the 
purpose, reveal evidence of much free thought. 


Fundamental Issues 

It may well be that study of the findings of the 
Medical Services Review Committee will so influence 
opinion that the ultimate policy decisions of the 
Association’s Representative Body differ materially from 
trends of opinion which appear, at this moment, to be 
established. Nevertheless there are certain issues upon 
which the profession clearly is of definite mind, and some 
of these matters are so fundamental that the Council 
believes it cannot be other than helpful to record them 
now. 

(1) Members of the British Medical Association, which 
first advocated the establishment of a comprehensive 
health service for the nation some 30 years ago, remain 
firmly wedded to this concept. There is a general desire 
for reform of the service in order that it should become 
*The Porritt Committee’s Questionary (Supplement, November 


5, 1960, p. 181) was sent to some 51 medical organizations, 
including the B.M.A., and over 50 para-medical bodies. 





even more comprehensive in character and a very wide 
measure of agreement on the precise deficiencies of the 
existing service in regard to its scope and content. Such 
differences of opinion as do exist upon this aspect of 
reform are merely variations in emphasis and in the 
priority given to changes universally desired. This is 
not surprising, for it is well known that there is some 
perpetuation of the wide differences in standards of 
facilities available as between one area and another which 
existed before 1948. This is to some degree enhanced 
by the considerable degree of local autonomy in matters 
of administration and development. 

(2) There is a universal desire that private practice 
should continue and that it should receive more 
encouragement. 

(3) The profession, as hitherto, overwhelmingly rejects 
the concept of administration of either the hospital or 
general-practitioner services by local health authorities. 
It is, however, clear both from the replies received 

from Committees of the Association and the replies 
from local Divisions that the profession is divided in its 
Opinion upon the best method of administering and 
financing the very comprehensive National Health 
Service which it desires should be made available to the 
British people. It is not the purpose of this document 
to speculate upon the reasons for those profound 
differences of opinion, but merely to record them faith- 
fully. Yet, variously expressed in a somewhat hetero- 
geneous multiplicity of replies from different parts of 
the country on these aspects of the questionary, two 
things stand out: firstly, a general realization that 
decisions on the administration and finance of the 
Service inevitably make some impact on both the 
relationship between a doctor and his patient and the 
relationship between doctors. Secondly, British doctors 
remain convinced that the traditional concept of a basic 
family-doctor service, augmented when necessary by 
consultant opinion and specialist treatment, is in the best 
interest of the nation. 


QUESTIONS AND ANSWERS 


Question 


1946, places upon the Minister of 


Health the duty of promoting the Ireland. 


the provisions of the Act. A similar 


1. Section 1 of the N.H.S. Act, duty: rests upon 
Ministers in Scotland and Northern 


a comprehensive service for the indi- 
vidual and the community, but there 
remains considerable scope _ for 
improvement in many respects—for 


the appropriate 


establishment in England and Wales 
of a comprehensive health service 
designed to secure improvement in 
the physical and mental health of the 
people of England and Wales and the 
prevention, diagnosis, and treatment 
of illness, and for that purpose to 
provide or secure the effective provi- 
sion of services in accordance with 


In the light of this, do you think 
there exist defects in the provision 
of medical care (i) to the individual 
patient and (ii) to the community ? 
If so, what are they ? 


Reply 
1. (i) and (ii) Yes. Potentially the 
National Health Service can provide 


example: 

(a) There is need for improve- 
ment of (1) the casualty and acci- 
dent services which, in general, are 
below standard; (2) geriatric ser- 
vices ; and (3) facilities for conva- 
lescence. 

(b) There should be increased 
provision of occupational therapy 
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and physiotherapy, and this should 
include domiciliary physiotherapy 
and evening physiotherapy clinics. 

(c) A chiropody service should be 
introduced as an integral part of 
the National Health Service. 

(dq) A comprehensive occupa- 
tional health service should be 
established. 

(e) There is a universal shortage 
of general-practitioner _ hospital 
beds, and in particular maternity 
beds, and there should be closer 
liaison between the general practi- 
tioner doing obstetric work and the 
hospital. 

(f) The provision of more long- 
stay annexes for the mentally ill 
and mentally subnormal is urgently 
required. 

(g) There should be greater scope 
for the investigation and treatment 
of the psychiatric factors which 
underlie so many illnesses. 

(h) There should be improved 
facilities for the care of chronic 
epileptics. 

(i) Drugs should be available for 
private patients on the same terms 
as for patients in the National 
Health Service. 

(j) The service is not always 
readily available to the patient at 
the time it is required (e.g., waiting- 
list for appointments in out-patient 
departments and for the hospital 
beds, overcrowded surgeries, etc.). 


(k) There is a need for more con- 
sultant and junior hospital staff, 
which should be more evenly 
distributed. 

(J) A reduction in the maximum 
size of general practitioners’ lists is 
desirable and should be made as 
soon as the number and distribu- 
tion of general practitioners 
permit. 

(m) There is a need for the 
recruitment of more doctors in the 
public health service. 

(n) There is a need for improve- 
ment in the ambulance service. 

(o) There is a need for more 
nurses, midwives, and health visi- 
tors, and, in addition, there is a 
need for better provision of home- 
nursing and for a night attendance 
service. 

(p) Increased expenditure on 
health education and the preven- 
tion of illness is desirable.. 

(q) There is a need for an emer- 
gency dental service and more hos- 
pital beds are required for major 
dental surgery. : 

(r) Increased travelling expenses 
should be paid to patients in cer- 
tain cases, more particularly to 
those living in rural areas. 

(s) The tripartite system of 
administration sometimes gives rise 
to difficulties in co-ordination and 
can lead to gaps and overlapping. 


Question 
2. Do you think 
(a) that all medical services 
should be provided by a central 
organization ; or 
(b) that some should be inde- 
pendently organized, and, if so, 
which ? 
Reply 

2. (a) With the exception of the 
Public Health Committee, which 
states that it is not in favour of a 
unitary service, other Committees of 
the Association, and 90% of the 
Divisions, are in favour of the 
proposition that all medical services 
should be co-ordinated by a central 
organization, but there is even divi- 
sion of opinion whether or not those 
aspects of the service administered by 
local health authorities should con- 
tinue to be administered as at present. 

As advocated by Sir Frank New- 
sam in his Report on Family Doctors’ 
Services in the National Health Ser- 
vice (Supplement, January 17, 1959, 
p. 12), there should be independent 
pilot schemes on an _ experimental 
basis—e.g., those under the Nuffield 
Trust—before any final decision is 
taken. 

(b) Certain medical services—e.g., 
armed Forces, prisons, ships—should 
be separately organized. There is a 
division of opinion on the desirability 
of independence of any future occu- 
pational health service. 


Question 

3. Assuming that such a centrally 
organized service would be financed 
by the Government, should it be 
administered by a Government 
department responsible to Parliament, 
as now, or by a separate corporation 
(e.g., the B.B.C.) ? 
Reply 

3. Opinion is divided both among 
Committees (including the Scottish 
Council) and Divisions on this issue. 
The three Committees mainly con- 
cerned with the administration of 
the National Health Service (General 
Medical Services, Central Consultants 
and Specialists, and Public Health 
Committees) are strongly in favour 
of administration by a Government 
department. Amongst the Divisions 
there is a slight tendency to favour 
administration by a separate corpora- 
tion. 


Question 

4. Are you in favour of an N.HLS. 
financed mainly by direct taxation, 
contributions from National Insurance, 
and local rates, as at present, or would 
you prefer a service partially subsi- 
dized by the State and the balance 
made up by payments by the patient 
(excluding the indigent) for service 
rendered at the time ? 
Reply 

4. The majority of Committees and 
Divisions are in favour of a National 
Health Service financed mainly by 
direct taxation, national insurance 


contributions, and local rates. Some 
Committees and 30% of the Divisions 
favour partial direct payments by 
patients. 


Question 

5. Do you think that the general 
efficiency of the Service, both from 
the patient’s and from the doctor's 
point of view, could be improved 

(a) by general education and suit- 
able publicity, 

(b) by some form of payment for 
services (perhaps covered by private 
insurance), 

(c) by some other means ? 

If so, please specify. 

Reply 

5. (a) Yes, there is need for con- 
tinuous education, both in youth and 
in adult life, in the constructive and 
responsible use of the National 
Health Service, and in the importance 
of the prevention of illness as well as 
its cure. 

(b) There is a complete division of 
opinion on this issue amongst both 
Divisions and Committees. 

(c) Yes, (1) by the provision of 
better facilities for medical education, 
both pre- and post-graduate ; (2) by 
enabling family doctors to employ 
adequate ancillary staff; and (3) by 
enabling family doctors to improve 
the facilities of their practices (e.g., 
by an increased Group Practice Loans 
Fund). 

See also reply to question 1. 


Question 

6. Should a public service allow for 
any special arrangements to be made 
for those members of the public who 
wish to do so to receive medical care 
or hospital treatment privately ? 
Reply 

6. Yes (almost unanimous). 


Question 

7. Do you think that members of 
the public desiring such special 
arrangements should have the right to 
“contract out” and/or be entitled to 
the payment of a grant in aid ? 
Reply 

7. There is little support for the 
right to contract out, but opinion is 
overwhelmingly in favour of patients 
being entitled to a grant in aid when 
seeking treatment privately. 


Question 
8. Do you think that the present 
arrangements in the N.H.S. give 
adequate freedom of choice for the 
patient 
(a) as regards his family doctor 
and 
(b) as regards hospital treatment? 


Reply 

8. (a) Yes, but the National Health 
Service has restricted the free mobility 
of doctors and the opportunities to 
practise in particular areas. 

(b) Yes, in the main; but freedom 
of choice could be extended with 
advantage by an improved ambulance 
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service, by the provision of more hos- 
pital consultants and beds, and by 
the abolition of mental catchment 
areas. 


Question 

9. If you consider that there are 
facilities at present not available in the 
N.H.S. which should be added, please 
state what they are. 


Reply 

9. Yes, there is considerable support 
for all the reforms listed in the 
answer to question 1, with particular 
emphasis from the Divisions on the 
need for drugs for private patients, 
extension of the facilities available 
for chiropody, domiciliary physio- 
therapy, and improved emergency 
dental and convalescent services. 


Question 

10. Have you any comment upon 
the arrangements for hospital out- 
patients, including waiting time, 
appointment systems, and the comfort 
and welfare of patients ? 


Reply 

10. Many improvements are needed 
in out-patient departments, in build- 
ings, comfort, and _ organization. 
Appointments systems are inadequate 
and inefficient in many areas. The 
possibility of making arrangements 
for out-patient treatment in the even- 
ing should be investigated. There is 
a great deal of feeling among the 
Divisions that patients are being 
referred back unnecessarily to hospital 
departments for treatment and super- 
vision which could be undertaken 
adequately by their family doctors, 
thereby reducing the waiting-time for 
hospital consultations and treatment. 


Question 

11. (1) Should responsibility for the 
administration of the local authority 
health services be transferred to 

(a) existing regional hospital 
boards, or 

(b) new regional health boards 
which would administer hospital 
and local authority health services, 
or 

(c) new regional health boards 
which would administer general- 
practitioner hospital and _ local 
authority health services ? 

(2) Should local health authorities 
be made responsible for the admini- 
stration of 

(a) hospital services ? 
(b) general-practitioner services ? 


Reply 

11. (1) (a) No. (b) No. (c) Opinion 
among both Divisions and Committees 
is equally divided, but the General 
Medical Services, Central Consultants 
and Specialists, and Public Health 
Committees of the Council are not in 
favour. 

(2) (a) No. (b) No. (Unanimous 
in both cases.) 


Question 

12. Should all social workers—e.g., 
health visitors, district nurses, home 
helps—be under the control of one 
administrative authority? If so, which 
authority ? 


Reply 

12. Yes, opinion is unanimous that 
these services should be administered 
by one authority, but is divided as 
between the local health authority 
and the regional health board 
envisaged in question 11 (1) (c). There 
is a slight majority in favour of local 
health authority administration of 
these services. 


Question 

13. Do you think that the maternity 
services can be improved? If so, 
how ? 


Reply 

13. Yes, administration of the 
maternity services is at present com- 
plicated and handicapped by being 
apportioned under three separate and 
independent authorities. However, the 
transfer of the whole of the maternity 
services to the direction of any one of 
the three authorities in question, even 
if possible, would not be favoured. 

Under the present system there is a 
definite tendency to underrate the 
importance of the family doctor 
in midwifery and to stress the 
importance of the consultant and 
hospital services. Even with the 
expansion of the consultant and hos- 
pital services the major part of mid- 
wifery practice is, and must remain, 
the responsibility of the family-doctor 
service. There is, however, room for 
improvement in the obstetric training 
of family doctors and in the provision 
of adequate facilities for them to 
carry out their duties. To that end, 
it is suggested that (1) the number of 
resident posts in hospital maternity 
and specialist units should be reviewed 
and increased wherever possible ; (2) 
non-resident clinical assistantships to 
obstetric departments of hospitals 
should be created which could be 
filled by family doctors on a part-time 
basis ; and (3) the number of general- 
practitioner maternity beds should be 
increased to provide necessary institu- 
tional accommodation for all family 
doctors to supervise their own mater- 
nity cases if they so wish. Such beds 
should be associated with specialist 
maternity units so that consultant help 
and advice may be readily available 
on request to any family doctor. 
There should be much closer liaison 
between the family doctor and such 
aids as the obstetric and paediatric 
flying squads and the blood banks; 
and facilities for family doctors to 
obtain transfusion equipment for 
emergency cases in domiciliary prac- 
tice or in general-practitioner units 
should be improved. 

There should be much closer 
co-operation between obstetric con- 


sultants and the family doctors in 
their area. This could be fostered by 
encouragement from the consultants 
to the family doctors to make fre- 
quent visits to the specialist unit— 
especially to see how cases referred 
by them were progressing—organiza- 
tion of clinical conferences, and 
postgraduate instruction by consul- 
tants for family doctors. Many 
Divisions consider that there is no 
longer any need for local health 
authority antenatal clinics staffed by 
local health authority medical officers. 
On the other hand, it is felt that 
health education in preparation for 
motherhood is a proper function to 
be carried out by these clinics. 

There is a need for more midwives 
and for increased provision of home 
helps. 


Question 
14. Are the existing services in 
connexion with the treatment of the 
patient suffering from mental illness 
satisfactory: 
(a) inside hospital 
(b) outside hospital ? 
If not, please amplify. 


Reply 

14. (a) No. The staffing shortage, 
which exists in some psychiatric hos- 
pitals and departments, must be 
tackled at the undergraduate level. 
The facilities for training under- 
graduates in psychiatry must be 
improved, and at the next stage more 
attractive conditions offered to hos- 
pital junior staff. 

(b) No. More general practitioners 
should be given an opportunity to 
work in this field. 


Question 

15. Are present facilities for the 
care of the chronic sick and the 
elderly patient adequate ; in particular 
concerning admission to hospital of 
patients requiring (i) a long stay, and 
(iiy a short stay for acute illness or 
for “social” reasons, and the admis- 
sion of the dying ? 

If not, how may they be improved? 


Reply 

15. (i) No. 

(ii) No. 

The facilities could be improved by 
closer integration and co-ordination 
of the various services and by 
improved Part III accommodation 
under the National Assistance Act, 
1948. The provision of geriatricians, 
hospital beds, day hospitals, and 
hostels for the elderly should be 
increased. There is.a place for a 
geriatrician and a geriatric service in 
all hospital groups. Hospital authori- 
ties should realize that there is a 
limit to the scope of domiciliary care 
and they must accept greater respon- 
sibility for custody of the chronic 
sick. 

There is a real need for short- 
stay accommodation for “social” 
emergencies and also increased 
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facilities for the transfer and recep- 
tion of patients other than in general 
hospitals when the acute phase of 
illness is resolved. There is need for 
varying types of accommodation for 
many of those suffering from chronic 
illness, and there should be some 
segregation according to age, back- 
ground, and interests. Centres should 
be established in each region for the 
treatment of young chronic sick. 


Question 

16. Do you consider that the doctor- 
patient relationship has changed since 
the introduction of the N.H.S.? If 
so, how and why ? 


Reply 

16. Yes, the doctor is less respected. 
The change is insidious .and difficult 
to define. Among the reasons is the 
welfare-state attitude of patients. 
There has, however, been a change in 
the status of all professions as an 
inevitable result of the higher level of 
education in the community. 


Question 

17. Are you in favour of the pur- 
chase of the goodwill of a general 
medical pfactice in the N.H.S.? Do 
you think the right to purchase the 
goodwill of a medical practice should 
be restored to all general practitioners, 
or only to those wishing to acquire 
it? 
Reply 

17. No, because it is no longer 
practicable. There is, however, 
general regret at the passing of the 
right to purchase the goodwill of a 
medical practice. 


Question 

18. Are you satisfied that the 
present method of remunerating 
general practitioners by way of capi- 
tation payment is the best ? 

If not, what alteration would you 
suggest ? 


Reply 

18. Certain Committees expressed 
no opinion, but the majority of those 
who did so favour an increase in the 
element of item-of-service payments. 
However, the General Medical Ser- 
vices Committee is strongly in favour 
of retaining the present system, and 
this opinion is endorsed by 70% of 
the Divisions. 
Question 

19. Do you think there should be a 
fixed retiring age for medical practi- 
tioners in the N.HLS. ? 

If so, what age ? 


Reply 

19. The Committees of the Council 
are agreed in general that there should 
be no fixed retiring age for general 
practitioners, but the Divisions are 
equally divided. Both Committees 
and Divisions are divided in opinion 
as to whether there should be a fixed 
retiring age for other doctors. Those 
who favour a fixed retiring age all 
state ages between 65 and 70. The 


Central Consultants and Specialists 
Committee is in favour of a fixed 
retiring age of 65 for those employed 
in the hospital service, with increased 
use of the optional retention of 
services, surplus to establishment, at 
a reduced level until the age of 70. 
It is considered that this would be an 
advantage to the hospital service, 
which could continue to benefit from 
the experience of senior doctors. 
Advantage would also accrue to 
individual members of hospital staffs 
by permitting a gradual reduction of 
work undertaken by consultants near- 
ing the retiring age, and would ensure 
that their younger colleagues had 
more time to devote to research and 
to the development of their specialties. 


Question 

20. Do you find that there are 
widely differing standards of hospital 
medical care in this country ? If so, 
how do they differ, and what can be 
done to remedy this ? 


Reply 

20. Yes. Although the standard 
throughout the country has been 
raised since the introduction of the 
National Health Service, it could be 
improved further by more equal distri- 
bution of the resources available. 
The accident, casualty, and geriatric 
services are generally inadequate and 
vary considerably. 

Most Divisions state that the 
standard of care is higher in teaching 
hospitals and emphasize the need for 
better liaison and interchange of 
hospital medical staff between teach- 
ing and non-teaching hospitals—e.g., 
rotating senior registrar posts. More 
consultants are needed, better living 
quarters in non-teaching hospitals are 
required, and more use should be 
made of general practitioners in 
hospital. Inducement payments for 
hospital staffs in less attractive parts 
of the country are suggested by some 
Divisions. 

Question 

21. Do you consider that any 
restriction should be placed on the 
medical profession or the public in 
the use of any existing service ? 

If so, please specify. 


Reply 
21. No. 


Question 
22. Do you consider that the exist- 
ing facilities for research in 
(a) the hospital service, 
(b) general practice, and 
(c) the public health service 
are adequate ? 
If not, please give suggestions for 
improvement. 


Reply 

22. (a) No. 

(b) No. 

The position could be improved by 
more sponsoring of research work and 
by making more money and time 


available for research. The latter 
could be attained by an increase in 
the number of doctors in the National 
Health Service. 

Experience of research, even the 
simplest of clinical research, or at 
least the opportunity over a limited 
period of acquiring knowledge of the 
methods of research, is very valuable. 
Positive steps should be taken to 
ensure that facilities are available for 
this to be achieved both in teaching 
and non-teaching hospitals. 

These positive steps should include 
allocation of space and equipment, 
and of time for research on a 
sessional basis. Provision of funds 
by regional hospital boards should be 
made and should be distributed under 
the general direction of a board 
research committee. 

(c) No. More’ encouragement 
should be given to this in the form of 
statutory sanction for the expenditure 
of public money on research. In 
addition, more use could be made of 
the facilities for original work that 
exist in the public health service. 

While not! strictly related to the 
questions, it is considered that there 
should be more study leave granted to 
doctors. 


Question 

23. Have you any special comments 
on the following services? Are they 
adequate or should they be improved. 
and, if so, how ? 

Public health laboratory service. 

Mass radiography and chest clinics 

Blood transfusion service. 

Ophthalmic services. 

Reply 

23. Public Health Laboratory 
Service—This is considered to be 
adequate, but the bacteriological 
services at present performed by the 
public health laboratories should be 
more closely integrated with those in 
hospitals and should be under the 
control of regional hospital boards. 

Mass Radiography and_ Chest 
Clinics—These are adequate, but it is 
considered that mass radiography 
units should be part and parcel of the 
chest clinics. However, they should 
continue to be available to medical 
officers of health, whenever required. 

The integration of chest medicine 
with general medicine which has 
already begun should be continued in 
the following ways: 

(1) Future consultant appoint- 
ments to chest clinics or chest out- 
patient departments should include 
membership of the medical staff of 
a major general hospital. 

(2) As in the case of other 
physicians on the staff of general 
hospitals, beds should be allocated 
to chest physicians. 

(3) Efforts should be continued 
to bring chest clinics within the 
curtilage of general hospitals. 
Blood Transfusion Service —This is 

generally satisfactory, but there is an 
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inadequate supply of blood in some 
areas, particularly in the provinces. 
There should be greater standardiza- 
tion of equipment. 

Ophthalmic Services——These are 
considered to be reasonably adequate. 
There is, however, a need for more 
doctors in the service. The shortage 
of ophthalmologists is attributable in 
part to inadequate fees for refractions. 
The hospital eye service could be 
improved. 


Question 

24. Should more use be made of 
general practitioners in hospitals ? If 
so, in what type of post and in which 
specialties ? 


Reply 

24. Yes. Firstly, there should be 
an increase in facilities for family 
doctors to treat their own patients in 
hospitals. Secondly, greater use 
should be made of family doctors in 
staffing the hospital service generally, 
in posts appropriate to their own 
training and experience. 

Exceptionally, where fully qualified 
by training and experience, consultant 
posts should be available to general 
practitioners. There should, however, 
be no barrier to the part-time employ- 
ment in a specialist capacity of family 
doctors with suitable qualifications 
and experience. The basis of appoint- 
ment should be such that the practi- 
tioner who considers himself to have 
the right qualifications for a particular 
post should be able to apply on the 
same terms as his hospital colleagues, 
his qualifications and experience being 
assessed, with those of other appli- 
cants, by the appointing body. 


Question 

25. Do you consider that there 
should be more G.P. beds in hos- 
pitals? If so, please give your views 
on 

(i) whether any priority in any 
particular fields ; 

(ii) whether ideally these should 
exist in separate hospitals or as 
part of a hospital ? 

(iii) Should there be any distinc- 
tion between urban and rural areas? 


Reply 

25. Yes. 

(i) Obstetrics, general medicine, 
geriatrics, and minor surgery. 

(ii) Both. 

(iii) Inevitably, yes. 

It is considered that cottage hospi- 
tals should be retained by the general 
practitioner. Such hospitals, staffed 
by family doctors, with consultant 
cover, can serve a very useful purpose. 
Their provision in rural areas and 
some small towns is justified by the 
need of these areas to have at hand as 
good a hospital service as possible. 
All such hospitals should have con- 
sultant advice available and efficient 
nursing and ancillary services com- 
mensurate with their requirements. 


They must also be active hospitals 
with a good turnover of patients. 

Where one or more consultant- 
staffed general hospitals exist in a 
town it would be preferable to estab- 
lish general-practitioner units within 
the hospital curtilage. However, this 
would be an innovation and the 
question of priorities would arise. In 
view of this and other difficulties, it 
is felt that one or two such units 
should be constructed experimentally. 

Since, in many hospitals, more beds 
for consultant use, improved and 
enlarged out-patient departments, and 
ancillary services are urgently needed, 
these are considered to have priority 
over general-practitioner beds. More 
of such beds, especially for midwifery, 
must inevitably be provided in the 
near future, and the experimental 
units suggested should be the first of 
these. Such problems as_ are 
occasioned by shortages of staff (e.g., 
of nurses) make it essential that 
priority of services available must be 
given to consultant services. 

The Central Consultants and 
Specialists Committee feels that, so 
far at least as larger towns are con- 
cerned, it is probable that general 
practitioners are more interested in 
having an efficient consultant and 
hospital service with a minimum of 
waiting time than in having beds of 
their own. It considers that, to be of 
value, hospitals of the cottage type 
must be within fairly easy reach of 
the general practitioners who use 
them, so it would mean in a large 
town or city not one or two but up 
to, say, ten such hospitals scattered 
throughout the area. While the C.C. 
and §. Committee is in sympathy with 
the wish to have cottage hospitals in 
the larger towns, it believes this to be 
impracticable from the point of view 
of expense and the provision of 
nursing staff. 


Question 

26. Do you consider that general 
practitioners should have direct and 
unrestricted access to hospital ancil- 
lary departments, such as pathology, 
radiology, and physiotherapy? If 
not, please give reasons for any 
restrictions you suggest. Are there 
any practical difficulties in the way of 
“open access” and, if so, how may 
they be overcome ? 


Reply 

26. Yes. The family doctor should 
be able to have any necessary out- 
patient investigation carried out at his 
request and should be entitled to 
receive a report from the head of the 
department concerned. Access to 


certain highly specialized forms of 
treatment (e.g., radiotherapy) must be 
restricted and should be available 
only through the head of the depart- 
ment. 

The shortage of ancillary staff 
(particularly radiographers) is present- 


ing considerable obstacles. Physio- 
therapy should be given only under 
the supervision of a member of the 
hospital medical staff. There is need 
for more consultants in physical 
medicine. 


Question 

27. What should be the role of the 
hospital in the community it serves ? 
(e.g., should it be the focal point of 
all health services, including preven- 
tive and social medicine, or should 
its activities be confined largely to 
diagnosis and treatment?). What 
branches of medicine and surgery 
should normally be included in the 
average general hospital ? 


Reply 

27. The hospitals’ role should be 
confined largely to diagnosis and 
treatment but should, of course, in- 
clude the training of doctors and 
nurses. It should also be a centre 
for research, especially clinical re- 
search, for the dissemination of 
knowledge, and a place for profes- 
sional meetings. 

As a general rule, special depart- 
ments should be housed in general 
hospitals rather than special hospitals, 
but all general hospitals could not, of 
course, include departments in all 
specialties. There is a case for 
improved liaison between the hospital 
and the preventive and social medical 
services. 


Question 

28. If there is a need for extensive 
new building and modernization of 
hospitals, in what departments or 
specialties is this most urgent ? Please 
give any views about “hostel type” 
accommodation, day hospitals, or any 
other replanning of hospital buildings 
that you think desirable. 


Reply 

28. There is a need for extensive 
new building and modernization of 
hospitals, most urgently in respect of 
casualty and orthopaedic departments, 
geriatric departments, obstetric depart- 
ments, psychiatric reception units, and 
long-stay mental annexes. Day hos- 
pitals are needed in certain specialties 
(especially geriatrics and psychiatry), 
and hostel - type accommodation 
should be provided in conjunction 
with particular units. 

Hostels where out-patients can 
spend the night while having investi- 
gations undertaken are desirable, as 
hospital beds would be saved. The 
accommodation could also be used for 
the relatives accompanying a seriously 
ill patient brought to hospital as an 
emergency case. 

In view of the changing pattern of 
medicine and the urgent need for 
more hospitals, consideration should 
be given to the advisability of erecting 
more prefabricated hospitals instead 
of permanent buildings which may 
become out of date within a few 
decades. 
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Committees, Branches, and Divisions Assisting 


The following Standing Committees of the Association considered the 
Porritt Committee questionary: Scottish Council; Central Consultants 
and Specialists ; General Medical Services ; Public Health ; Private Practice ; 
Occupational Health; Amending Acts; Welsh; and Northern Ireland 
Committees. 

The questionary was sent to all the B.M.A. Branches and Divisions. 
The following assisted by sending replies. Branches—E. Yorkshire ; Fife ; 
Gloucestershire; Isle of Man; Leicestershire and Rutland; Perth; 
Shropshire and Mid-Wales; and Stirling. Divisions—Aberdeen and 
Kincardine Counties ; Aldershot and Farnham; Argyll and Bute ; Armagh 
and W. Down; Barnsley; Barnstaple; Bath; Belfast; Birkenhead and 
Wirral; Birmingham; Blackburn; Blackpool and Fylde; Blyth; Bolton ; 
Bournemouth ; Bradford; Brighton and Mid-Sussex; Buckinghamshire ; 
Burton-on-Trent; Cambridge and Huntingdon; Cardiff; Chelsea and 
Fulham ; Chesterfield; City; City of Dundee; Cleveland and Middles- 
brough ; Consett ; Cornwall; Coventry ; Croydon; Cumberland; Darling- 
ton; Derby; Doncaster; Dorset; Dumfries and Galloway; Dunbarton- 
shire ; Durham; Eastbourne ; East Denbigh and Flint; East Herts; East 
Kent; East and Midlothian; East Suffolk; Enfield and Potters Bar; 
Exeter ; Finchley ; Folkestone and Dover ; Gateshead ; Glasgow ; Glossop ; 
Goole and Selby; Grimsby; Guildford ; Halifax; Harrogate ; Harrow ; 
Hartlepools ; Hexham ; Huddersfield ; Hyde ; Inverness ; Isle of Ely ; Isle of 
Wight ; Lancaster ; Leeds ; Lewisham ; Manchester ; Mansfield ; Marylebone ; 
Mid-Cheshire ; Mid-Glamorgan ; Monmouthshire; Morpeth; North-East 
Essex; North-East Suffolk; North Glamorgan and Brecknock; North 
Middlesex; North Staffs; North-West Wales; Nottingham; Oxford ; 
Peterborough; Plymouth; Preston; Reading; Reigate; Richmond ; 
Rochdale; Rochester, Chatham and Gillingham; Rotherham; Rugby; 
St. Helens ; Scarborough : Scunthorpe ; Sheffield ; Shetland ; Southampton ; 
South Bedfordshire ; South-East Essex; South Essex; South Mi7dlesex ; 
Southport ; South Shields; South Staffs; South-West Essex; South-West 
Wales; Stratford; Sunderland; Sutton Coldfield; Swansea; Swindon; 
Todmorden; Torquay; Tyneside; Tyrone; Wakefield, Pontefract and 
Castleford; West Denbigh and Flint; West Herts; West Lothian ; 
Westmorland ; West Suffolk ; West Sussex; Wigan; Wigtownshire; and 
Winchester. 

The replies from all B.M.A. sources were correlated by an ad hoc 
Committee, under the chairmanship of Dr. I. M. Jones, for Council’s 
approval. 





SCIENCE COMMITTEE 


A meeting of the Science Committee was held in B.M.A. 
House on January 13, with Mr. J. R. NICHOLSON-LAILEY 
in the chair. Dr. J. Stevenson Logan was welcomed as 
the representative on the Committee of the Public Health 
Committee. 

C. H. Milburn Prize 


It was reported that the C. H. Milburn Prize of £100 
in value was to be awarded for an essay or study on 
the subject of medical jurisprudence and/or forensic 
medicine. The prize was advertised for the first time 
last year, and seven entries were received. These were 
at present in the hands of the judges. 


Diesel Exhaust Fumes 


The Committee considered further the question of 
diesel exhaust fumes. The Annual Representative 
Meeting had deplored the Government’s apathy in 
dealing effectively with exhaust fumes from diesel- 
engined vehicles, and had demanded, in the interests of 
the health and comfort of the public, that legislation 
should be introduced at an early date to make it com- 
pulsory for all diesel engines to be fitted with adequate 
exhaust filtration. 

The CHAIRMAN welcomed Dr. P. J. Lawther, director 
of the Medical Research Council’s Atmospheric 
Pollution Unit, who had been invited to advise the 
Committee on the subject. 

Dr. LAWTHER gave details of elaborate surveys and 
tests that had been carried out within and immediately 
outside two London Transport garages and in the 
Blackwall, Rotherhithe, and Mersey tunnels, the tunnels 
being regarded for the purpose of the tests as closed 
streets. Analyses of the air in the garages, as well as 
in busy streets, showed that exhaust fumes were only 
one of many pollutants, and that their content of 


benzpyrene was very small in relation to the total 
amount in the atmosphere from all sources. The 
3,4-benzpyrene content of the atmosphere under the 
worst conditions in the tunnels was of the same order 
of magnitude as the concentration existing in the air of 
urban districts on many winter evenings. The smoke 
and lead content was up and the carbon monoxide 
content was of the order of 132 parts per million. 

Referring to the emission of black smoke from diesel 
engines, Dr. Lawther said that it was due to inefficient 
combustion as a result of bad maintenance, bad 
aeration, and malpractice by drivers. However, it 
appeared that the irritancy of diesel and petrol engine 
fumes was not necessarily due to aldehydes, which had 
hitherto been blamed. 

In reply to Dr. W. N. LEAK, Dr. LAWTHER said that 
the nitrous fumes in the garages and tunnels were 
not thought to be significant. Professor CLOAKE 
asked whether there was any way of processing the 
carbon powder to reduce smoke and fuel odour, and 
Dr. LAWTHER replied that properly operated diesel 
engines did not smoke at all, except momentarily on 
starting. The remedy lay in the enforcement of the 
law already existing. 

The Committee agreed to advise Council to report to 
the Annual Representative Meeting that there was no 
evidence that diesel fumes were carcinogenic. The 
public should be advised to inform the police when they 
saw diesel engines emitting quantities of smoke. 

The CHAIRMAN expressed the Committee’s gratitude to 
Dr. Lawther for his help. 


Weights and Measures Bill 


Dr. D. L. GuLtick, Assistant Secretary, reported that 
certain provisions in the Weights and Measures Bill, 
1960, had been discussed with representatives of the 


- Pharmaceutical Society. The one that mainly concerned 


doctors was the proposed deletion of the Apothecaries 
System from the list of approved weights and measures. 
The Society and the Association hoped that the Bill 
would be amended to provide that they should be con- 
sulted before such a step was taken. 


B.M.A. Lecture Discussions 


After a report by Dr. Gullick that there were good 
attendances at the first two lecture discussions held at 
B.M.A. House on October 20 and December 15, the 
Committee decided to recommend to Council that the 
experiment should be continued for another year, and 
to consider plans for the future programme at its next 
meeting. 


Admission of Immigrants 


The Committee considered the question of the 
admission of immigrants to the United Kingdom. This 
matter had been referred to it by the Psychological 
Medicine Group Committee, which was one of the 
Groups that had been asked by the Public Health 
Committee to assist it in making an investigation into 
the health of immigrants. The Annual Representative 
Meeting had asked the Council to re-examine the 
possibility of making medical evidence of good health 
a prerequisite for the admission of immigrants to the 
U.K., the evidence to be provided on a standard form 
to be approved by the World Health Organization. 

Dr. STEVENSON LOGAN said that the two diseases 
mainly concerned were tuberculosis and venereal 
disease, and in his view there was a good deal in the 
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argument that the problem was intensified by the native 
susceptibility of immigrants to tuberculosis and by the 
social conditions under which many of them lived when 
they arrived in the United Kingdom. It was very 
difficult to get hold of the facts. 

After some discussion the Committee agreed to advise 
the Psychological Medicine Group Committee that in 
its view no useful action could be taken without the 
support of adequate figures. 





ar en 


GRADUATED NATIONAL INSURANCE 
CONTRIBUTIONS 


The new graduated National Insurance contributions begin 
on April 1. Doctors themselves will not come under the 
scheme, but their employees might if they are earning more 
than £9 per week. The scheme and the contributions to-be 
paid by employers and employees are explained in a Guide 
to National Insurance Contributions which may be obtained 
from local Pensions and National Insurance offices. An 
explanatory leaflet (N.I.111) is also obtainable. 








NATIONAL SERVICE MEDICAL OFFICERS’ 
PAY 


At the end of last year the Council of the B.M.A. 
protested to the Ministry of Defence about the pay of 
National Service medical officers and requested an 
immediate increase, with retrospective adjustments 
(January 7, p. 1). The following reply has now been 
received from the Ministry of Defence. 


I would point out that it is not the intention of the 
Government that rates of pay of National Servicemen 
should be in any way comparable with what might be 
earned in a civilian occupation or profession, or indeed 
as a professional soldier. Given in addition to free food, 
accommodation, clothing, and amenities, pay for the 
National Serviceman is regarded as the minimum 
necessary during a limited period of compulsory Govern- 
ment service. Nevertheless there is special provision in 
the case of National Service doctors for promotion after 
one year’s service to the rank of Captain in the Army 
(and equivalent in the other Services). 

However, the Government are aware that many men 
will have commitments in respect of a wife, children, 
parents, insurance or hire purchase, for example, which 
they cannot meet from these minimum rates of pay. 
Married men—and the majority of National Service 
medical officers are married—receive marriage allowance 
(£337 p.a. for National Service officers over 25) and, if 
living with their families, ration allowance (£112 p.a. 
tax free). All National Servicemen may additionally apply 
for National Service grants when their service emoluments 
are insufficient to enable them to continue to meet their 
inescapable financial obligations. These grants have 
regard to the pre-service commitments and standard of 
living of the family. Certain improvements have been 
made recently in the rules governing the payment of these 
grants, the most important of which was the raising of 
the upper limit of £9 a week in cases of special hardship. 


This reply will be considered by the Association’s 
Armed Forces Committee at its next meeting. 





The chief constables of Bath and Bedfordshire have agreed to 
the introduction of the B.M.A.’s car-badge scheme in their 
districts, and application forms for badges from doctors practising 
in these areas may now be obtained from the Secretary of the 
Association, B.M.A. House, Tavistock Square, London W.C.1. 


RETROSPECTIVE PAYMENTS FOR 
HOSPITAL MEDICAL STAFF 


The examples given in last week’s Supplement (page 15) 
of the gross sums likely to be received as retrospective 
payments by hospital medical staff were average sums. The 
amounts which will be received by some, particularly those 
who at the material time were in the early stages of a rising 
salary scale, will be less than the examples given. Others 
will get more. Calculations in individual cases must be 
made by applying the percentages given in the table. The 
percentages to be applied to salaries for locum service will 
be different from those published, which were for doctors 
on regular scales and rates. 





Correspondence 








Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Labelling of Prescribed Medicines 


Sir,—We also deplore the failure of the Joint Formulary 
Committee (December 17, 1960, p. 252) to give a firm lead 
to pharmacists encouraging the latter to label all containers 
of prescribed medicines so that the identity of the drug can 
be immediately known. All the arguments against labelling 
quoted in your report are arguments against the patient’s 
knowing what his medicine is. Since the patient handles 
his prescription, and since legibility in the prescription is 
something we all strive to achieve, he has every opportunity 
of knowing this without help from the chemist. A note 
on the label in the same terms as the prescription gives 
away no secrets. We naively believe, moreover, that the 
days of secret remedies and mumbo-jumbo prescriptions 
are over. 

Some years ago our local medical committee sought the 
help of the local pharmaceutical committee in asking local 
chemists appropriately to label all dispensed packages. 
Since then most local chemists do this, but too many still 
do not. The many of those known to us personally who 
do not all admit the rightness of the idea but seem unable 
to discipline themselves into acquiring the habit. However 
meticulous one is with record-keeping, circumstances will 
arise when, at the bedside of one’s own or a colleague's 
patient, one is called upon to make a decision about some 
unknown medicine on the bedside table. If the medicine 
is unlabelled one is in the same position as would be the 
pharmacist dispensing by guess from an unlabelled con- 
tainer. No pharmacist would dream of doing this, and we 
feel outraged when we are forced by some non-labelling 
pharmacist into the impossible situation. We are also often 
prevented, by a non-labelling pharmacist, from obliging with 
a repeat prescription some relative or neighbour of a patient 
being visited. No pharmacist would accept unlabelled 
drugs from his supplier; it is appalling that he should be 
willing in his turn to supply them. 

The suggestion that the pharmacist should write on the 
label only what is specifically ordered on the script does 
not bear examination. Every pharmacist does put on labels 
such instructions as: “ Poison, not to be taken” or, “ For 
external application only,” even though no such words 
appear on the script. There is no reason at all why such 
a standing instruction should not exist concerning an 
identifying entry on every label.—We are, etc., 


D. SAKLATVALA 
West Bromwich. J. E. Evans. 
Sir,—Dr. W. P. Sweetnam (January 14, p. 8) is right. All 
medicines should be labelled with their proper names, unless 
the prescriber orders otherwise in particular instances, and 
a great deal of confusion would be avoided.—I am, etc., 


Paignton. J. F. Burpon. 
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Sir,—Like Dr. W. P. Sweetnam (January 14, p. 8) I was 
disappointed in the Joint Formulary Committee’s edict 
(December 17, p. 252) on labelling of prescribed medicines. 
I feel that the suggestion made by Dr. Sweetnam in the 
last paragraph should be carried further in respect of tablets. 
Patients frequently change their tablet containers, and, as 
stated, they may have more than one type of tablet in the 
container. If either of these changes should occur the 
labelling is consequently inaccurate. 

I have for some time been suggesting that there should be 
an infallible scheme of tablet and capsule identification’ in 
which two or three letter and/or figure combinations should 
be marked on the tablet. It is technically possible to mark 
all types of tablets. This would enable doctors and chemists 
to identify tablets without the patient necessarily having to 
know the identity. In cases of addiction, carcinoma, and 
certain cases of placebo administration it is helpful for the 
patient not to know the identity of the tablet. I feel that 
this is a reasonably helpful suggestion to counter difficulties 
with rota, partnership, and holiday arrangements in general 
practice. The same would apply to patients referred to 
hospital without a statement of the tablets given to the 
patient. I suggested that there should be a compact card 
index issued for doctors and chemists to use containing all 
tablet identities. 

Many objections have been raised by the pharmaceutical 
industry against a scheme of this type. It is to be hoped 
that the Joint Committee of the B.M.A. and the Pharma- 
ceutical Society, at their meeting later on in the month, will 
insist on*such a scheme (or similar scheme) being launched 
and that the two resolutions on the subject passed at the 


A.R.M. in 1959 and 1960 will bear fruit. It is quite obvious - 


that eventually a satisfactory scheme of tablet identification 
will have to be found, particularly with the increasing 
number of new drugs available with so many diverse actions 
and the consequent need of speedy specific treatment in cases 
of poisoning, etc. 

Finally, I feel that the edict issued by the Joint Formulary 
Committee is sensible for all other forms of treatment 
because there are ne other satisfactory means of identifying 
ointments and liquid forms of treatment.—I am, etc., 

London W.12. y. 1. WHITNEY. 
REFERENCE 
1 Whitney, J. D. W., Brit. med. J., 1960, 1, 50. 


S.H.M.O.s and Consultant Grading 


Sir,—Although I am in substantial agreement with Mr. 
J. K. B. Waddington’s suggestions (January 7, p. 2) regarding 
the regrading of S.H.M.O.s, I think he would inflict some 
injustice on those medical men and women who were brought 
into the present Health Service along with the municipal 
and provincial hospitals. By the standards of the 1920's 
and 1930’s, many of these doctors were well enough qualified 
if they possessed a D.P.H. or had proceeded M.D. Indeed, 
university chairs were sometimes occupied by men and 
women who had no qualifications other than M.B., Ch.B. 
It is one of the anomalies of this democratic age that a 
candidate may not present himself for the Membership or 
the Fellowship examination unless he has been trained in 
a recognized hospital, and few non-teaching hospitals had 
acquired this recognition prior to 1948. After 1948 only a 
supreme optimist would have ventured into any of the 
specialties without the necessary higher qualifications, but 
it was too late for specialists already established in municipal 
and provincial hospitals to acquire these qualifications. 
What, in fact, happened was that most of them were graded 
S.H.M.O.s, and consultants were moved in from the teaching 
hospitals. . 

It may be ‘true that in some municipal and provincial 
hospitals the work was not of a very high standard, but, 
from time to time, the same thing may be said of one or 
other of the teaching units. Skill, competence, and sagacity 
are not acquired by passing examinations. At one time the 
non-teaching hospitals offered a career to the individualist 
who had not the means to hang on indefinitely and without 
payment to a post in a voluntary hospital. Moreover, not 


only were the medical staffs in these hospitals fairly wel? 
remunerated, but they were promoted by seniority—not by 
a degrading subservience to a medical hierarchy. The late 
Mr. Bevan might very well have said with Moliére, Nous 
avons changé tout cela, and now the only way of escape 
from this subservience leads to emigration or general 
practice. 

This group of S.H.M.O.s to which I refer constitutes no 
threat to senior registrars, for many of them are approaching 
the end of their professional careers and are interested in 
regrading only in so far as it affects their pensions. Perhaps 
these older S.H.M.O.s possesshe best of all qualifications— 
they have done the work over the years. Their claims for 
regrading should be judged according to the work which 
they have done and not according to mere academic 
distinction.—I am, etc., 


Greenock. JAMES BAXTER. 


Maternity Medical Services 


Sirk,—In the new regulations (E.C.N. 347) sent out to all 
practitioners giving maternity medical services there is this 
paragraph under “ Content of Service”: ‘“ Provision of such 
medical care to mother and child as may be required for a 
period of 14 days after the confinement, including not less than 
five attendances.” This is, of course, followed by a post- 
natal examination at six weeks. I take strong exception to 
this ordering the doctor to do a stated number of post-natal 
attendances. This is very much the thin end of the wedge, 
and only a short step to further regulations ordering the 
number of visits the doctor shall do in other specified 
conditions. : 

The doctor is here not at all being treated as a responsible 
person. Already the midwife is attending the patient twice 
daily, and summons the doctor as soon as any condition 
arises needing his opinion. Quite often a good deal more 
visits than these are required in some conditions, but in many 
cases fewer are needed, and five peremptory visits at the 
order of the Ministry of Health are not going to benefit 
the patient and improve relations between the doctor and 


‘the midwife. 


Surely the doctor can be left to treat his patient and 
put in what visits he considers necessary. If a patient had 
only booked a midwife for her home confinement and no 
doctor, which she still can do, then no doctor sees -her from 
her last visit to the doctor at the antenatal clinic to her 
visit to the post-natal clinic six weeks after the confinement. 
These two situations just do not make sense. I should like 
to see this regulation amended to read: “and give all 
necessary care and attention as may be required.”—I am, etc., 


Plymouth. R. W. Drewer. 


Certificates for Lamps 


Sirn—I am frequently requested to supply medical 
certificates so that patients may buy infra-red lamps for 
their private use. I understand that the manufacturers 
agreed, when there was a heavy purchase tax on these 
lamps, only to sell them on a doctor’s certificate, thereby 
avoiding the tax. 

Although this may not greatly inconvenience an 
individual doctor I feel it is open to abuse, as any patient 
may say he has an ailment which would benefit by heat 
and it is then difficult to refuse his request. Also, it seems 
that an unnecessary burden has arbitrarily been placed on 
the medical profession by the lamp manufacturers and the 
Customs and Excise. Is it not time steps were taken to 
remedy this position 7—I am, etc., 


Rickmansworth, Herts. I. F. BISHOP. 





Dangerous Drugs Act: Withdrawal of Authority 


The Home Office announces that Dr. Henry Joseph Caron 
(Rhondda, Glamorgan) is no longer authorized to be in possession 
of or to prescribe those drugs to which the Dangerous Drugs 
Regulations, 1953, apply. 
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Colonel A. H. Charles, T.D., has been awarded the Army 
Emergency Reserve Decoration. 


The following awards have been announced: 

Third, Second, and First Clasps to the Territorial |. ee 
Decoration. —Maijor J. V. Bradley, M.B.E., 

Territorial Efficiency Decoration.—Lieutenant- Colonel” ; if 
Challenger, Majors A. C. Brewer (now T.A.R.O.), C. H. Walker 
and A. M. Watt, and Captain (Honorary Major) J. Leiper, 
M.B.E. (now T.A.R.O.), R.A.M.C. 


a - 
ROYAL NAVY 


Surgeon Commanders H. G. Silvester, O.B.E., and C. D. Coode 
to be Surgeon Captains. 

Surgeon Lieutenant-Commanders T. S. Law, M.B.E., and D. O. 
Haines to be Surgeon Commanders. 





ROYAL NAVAL RESERVE 


Surgeon Commander T, B. Snell, V.R.D., 
Captain. 


Surgeon Lieutenant-Commander R. R. Wilson to be Surgeon 
Commander. 


ROYAL ARMY MEDICAL CORPS 
Captains J. Edgington and I. A. R. Watson to be Majors. 


ARMY EMERGENCY RESERVE OF OFFICERS 
RoyaL ARMY MEDICAL Corps 


Major (Honorary Lieutenant-Colonel) C. A. Seung | ae been 
appointed Honorary Colonel, 4 General Hospital, 
A.E.R., in an existing vacancy. 


TERRITORIAL ARMY 


RoyaL Army MEpicaL Corps 


Major (Acting Lieutenant-Colohel) N. T, Nicol has relinquished 
the acting rank of Lieutenant-Colonel. 


Captain J. R. Watson has been granted the acting rank of 
Major. 


to be Surgeon 








Association Notices 


Diary of Central Meetings 
JANUARY 


28 Sat. Venereologists Group Committee, 9.30 a.m. 
FEBRUARY 
1 Wed. Remuneration Subcommittee, Occupational 
Health Committee, 10 a.m. 
1 Wed. Maternity Medical Services Subcommittee, G.M.S. 
Committee, 11 a.m. 
1 Wed. Occupational Health Committee, 11.30 a.m. 
1 Wed. Rural Practices Subcommittee, G.M.S. Committee, 
2 p.m. 
2 Thurs Subcommittee on Royal Commission on Local 
Government in Greater London, G.M.S. Com- 
mittee, 2 p.m. 
2 Thurs. Regulations and Standing Orders Subcommittee, 
: Organization Committee, 2 p.m. 
7 Tues. Joint Formulary Committee, 11 a.m. 
8 Wed. Subcommittee on Report of Royal Commission on 
Local Government in Greater London, G.M.:S. 
’ Committee, 2.30 p.m. 
9 Thurs. Psychological Medicine Group Committee, 2 p.m. 
9 Thurs. Special Committee on the Herbert Report, 2 p.m. 
10 Fri. Ophthalmic Qualifications Committee, 1 p.m. 
10. ‘Fri. Ophthalmic Group Committee, 2 p.m. 
14 Tues. Alcohol and Road Accidents Committee, 2 p.m. 
15 Wed. Subcommittee on Status of Principals in Partner- 
ship, G.M.S. Committee, 11 a.m. 
15 Wed. Committee on Recruitment to the Medical Pro- 
fession, 4.30 p.m. 
16 Thurs. G.M.S. Committee, 10.30 a.m. 
17 Fri. Public Health Committee, 10 a.m. 
23 Thurs. Subcommittee on Alcoholism, Joint Committee 
of B.M.A. and Magistrates’. Association, 
11.30 a.m. . 
MARCH 
2 Thurs. Maritime Sub-ommittee, Private Practice Com- 
mittee, 2 5 . 
8 Wed. Psychological ‘edicine Group, Annual Confer- 
ence, 2 p.m. 
21 Tues. Joint Committee of B.M.A. and Magistrates 
Association, 11 a.m. 
21 Tues. Amending Acts Committee, 2 p.m. 


and Dr. N. Jackson: 


Branch and Division Meetings to be Held 


Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 


BLACKPOOL AND FyYLpE Division.—At Small Ballroom, 
— Hydro, Friday, February 3, 8 for 8.30 p.m., dinner and 

ance. 

BROMLEY Drvision.—At Queen Mary’s 

Wednesday, February 1, 8.15 for 8.30 p.m., 
Nicol. Guests are invited. 

CarpirF Drvision.—At B.M.A. House, 
Cardiff, Wednesday, February 1, 7.30 for 8 p.m., film: ‘“* Senile 
Obliterative Arteritis.” A discussion will follow. 

DUMFRIES AND GALLOWAY Drvision.—At Cresswell Maternity 
Hospital, Sunday, February 5, 3 p.m., discussion on B.M.A 
Subject of the Year: “ Health Education.” Friends are invited. 

Furness Drvision.—At Clarke’s Arms Hotel, = Fri- 
day, February 3, 8 for 8.30 p.m., informal dinner. 

Gullick (Assistant Secretary, B.M.A.) will be present. 
are invited. 

Grimsby Diviston.—At Royal Hotel, Grimsby, Tuesday, Janu- 
7 31, 9 p.m., Professor A. W. Kay: “‘ Management of Peptic 

cer.” 

iki Division.—At Lewisham General Hospital, High 
Stteet, Lewisham, S.E., (1) Wednesday, February 1, 2 p.m., lecture 
demonstration for general practitioners. Mrs. adwiga Karnicki: 

‘Some Common Gynaecological Problems.” (2) Friday, Febru- 
ary 3, 8.30 p.m., discussion to be opened by Dr. T. M, L Price 
** General Practitioner Staffing of Hospitals.” 

MANCHESTER Dtiviston.—At Clinical Sciences Building, York 
Place, Manchester, Tuesday, ?—.— 31, 8 p.m., Forum on 
“Health Education.”’ Speakers, Dr. W. v. Wadsworth, Dr. H. 
naa Dr. R. M. Forrester, and Dr. . Royde. Wives are 
invited. 

MIDLAND BRANCH.—At Grosvenor Rooms, Grand Hotel, 
Colmore Row, Birmingham, Saturday, February 4, 7 for 7.30 
p.m., annual dinner. B M.A. Lecture by Lord Taylor of Harlow: 
“Future of General Practice.” 

NorrH-g£ast Essex Division.—At Ophthalmic Department, St 
Mary’s Hospital, Colchester, Tuesday, January 31, 8 for 8.30 p.m., 
clinical evening. 

Nortu Starrs Division.—At North Stafford Hotel, Stoke-on- 
Trent, Saturday, February 4, 6.30 for 7 p.m., annual dinner dance. 

SoutH Essex Division.—At Hutton Masonic Hall, Thursday, 
February 2, 7 30 for 8 p.m., annual dinner and dance. 

SouTH-west WALES DIvision.—At Boar’s Head Hotel, Car- 
marthen, Thursday, February 2, 7.30 for 8 p.m., annual dinner. 
Dr. Wallace Brigden: “ Current Problems in Aetiology and 
Management of Coronary Disease.” 

WemBLEY Division.—At Board Room, Wembley Hospital, 
Tuesday, January 31, 8.30 p.m., discussion: “ Health Education 
with Special Reference to immunization and the Proper Use of 
the Existing Health Services.” 

West Mrpp.Lesex Drvision.—At St. Bernard’s Hospital, 
Southall, Tuesday, January 31, 8.30 p.m., Dr. Donald Blair: 
“Recent Advances in Psychiatry with Special Reference to the 
Mental Health Act, 1959.’’ Medical guests are invited. 

WIGAN Diviston.—At Brocket Arms Hotel, Mesnes Road, 
Wigan, Thursday, February 2, 8.15 p.m., discussion on B.M.A. 
Subject of the Year: “ Health’ Education.” 


Hospital, ya 
lecture by Dr. G 


195 Newport Road. 


Guests 


Branch and Division Officers Elected 


BristoL Drvision.—Chairman, Mr. C. H. Bartlett. 
Honorary Secretaries, Dr. A. S. Anderson, Dr. 
Phillips. Honorary Treasurer, Dr. C. Dix. 

GREENWICH AND DEPTFORD Division. —Chairman, Dr. A. L. de 
Silva. Vice-chairman, Dr. T. W. Frogatt. Honorary Secretaries, 
Dr. L. I. Norman, Dr. L. F. Miller. Honorary Treasurer, Dr. 
B. A. M. Thompson. 


Joint 
H. Temple 


Hona KonG aND CHINA BrancH.—President, Dr. A. R. 
Hodgson. Vice-president, Dr. F. Eberle. Honorary 
Secretary, Dr. D. T. D. Hughes. Honorary Treasurer, Dr. Z. 
Lett. 

LeiGH Diviston.—Chairman, Dr. M. J. McKenna. Vice- 
chairman, Dr. J. T. Thompson. Honorary Secretary, Dr. L. G. 
Rymer Roberts. 

Mip-Essex Division.—Chairman, Mr. P: G. C. Martin. Vice- 
chairman, Dr. B. H. Goodrich. Honorar Secretary, Dr. K. O. 


George. Honorary Treasurer, Dr. J. N. Macbeth. 
NoRTHAMPTONSHIRE BRANCH.—President, Dr. J. Corbett. Vice- 
president, Mr. S. H. G. Humfrey. President-elect, Dr. A. Wilson. 
Honorary Secretary and Treasurer, Dr. J. Leahy Taylor. 
ROCHDALE Division.—Chairman, Dr. Kilroe. ve 
chairman, Mr. A. P. Gracie. Honorary alien Dr. W. 


May. 
Srockporr Division.—Chairman, Dr. G. B. Hirst. Vice- 
Honorary Secretary and Treasurer, 


chairman, Dr. H. B. Austin. 
Assistant Honorary Secretary and Treasurer, 


Dr. J. Edwards. 
Dr. S. B. Lester. 
West MIDDLESEX DIVISION. ae Dr. R. E. W. Oliver. 
Honorary Secretary and Treasurer, Dr. F. 
Assistant Secretary, Dr. F. C. Fraser. 


. Scoones, Honorary 











